THE patient, a married woman, aged 43, for years on and off had had an uncomfortable stuffy feeling at the back of the nose and throat, getting no ease until " something moved." About five or six months ago the back of the tongue and throat ached and the throat was very dry, so the patient tried painting it with glycerine of tannin. A swelling on the left side of the throat was then discovered; this had got worse, causing pain in the tongue, throat and ear, and at times dysphagia. The left tonsil, which is enlarged, together with the anterior and posterior pillars, formed a red projecting mass with an ulcerating surface. The swelling felt very hard on palpation. The larynx was not involved.
DISCUSSION.
Dr. DUNDAS GRANT asked whether in Mr. Stuart-Low's case the glands gave evidence of having contracted to any considerable extent under diathermy. If the method would produce that result without breaking down and suppuration it would be a very welcome addition to the means of treatment.
Mr. HARMER said he had never yet used diathermy for treatment of the glands. The cases now shown were interesting, because one saw, side by side, results after diathermy and after radical operation. He had no doubt that diathermy caused much less shock to the patient than a cutting operation, and recovery was more rapid. In regard to results, there was very little to choose. He believed, however, that diathermy would, in the future, when more was known about it, yield the best results. Dr. Horne's case he did not regard as a good one for diathermy, because it infiltrated deeply into the tissues of the neck. But the greater part of the growth could be destroyed, and the patient would have three to six months of happy existence.
Mr. MOLLISON said he had now a case undergoing diathermy very similar to Dr. Horne's, and he had been very disappointed in the results so far. Diathermy had been done three times, and, beyond the fact that the surface of the growth was now looking cleaner, there was very little change Indeed, the extension downwards into the pharynx was now greater than a few weeks ago. But the glands disappeared under small doses of radium. Thp PRESIDENT said it was often helpful to use bothi radium and diathermy in these cases, if these means were available. Results from diathermy seemed to vary with technique. Even if the small apparatus of Schall was used, it promised well in faucial conditions. Dr. FITZGERALD POWELL said he regarded Mr. Graham's as a very successful case, and he did not see why the woman should not have the same treatment. If there were a deeper recurrence, diathermy could be used. If untreated, there would soon be a rapid extension.
Sir WILLIAM MILLIGAN said he had seen the injection of a few drops of pure formalin into a malignant tonsil give great relief in a case in which operation was declined. A large slough ensued, and the patient was comparatively comfortable for a considerable time.
Mr. STUART-LOW replied that the reduction in his patient's case was very considerable indeed. He made several punctures, moving the needle about in the tissues, so that a considerable area was treated. Next day it was decidedly softer, and the incision healed immediately after stitching. The patient felt much better for this treatment, the pain being less and the hard, stony glands being much softened and greatly reduced in size.
Mr. GRAHAM replied that his case was more suitable for removal by operation, and he thought that was the best method. He emphasised the remark made by Mr. E. D. Davis, in replying on his own case of nasopharyngeal fibroma (p. 56), as to the extreme comfort experienced by the surgeon when the anesthetic was administered by the intratracheal method.
Dr. JOBSON HORNE expressed his indebtedness to those who had made suggestions. His patient had definitely made up her mind not to submit to surgical procedures, and he had sympathy with that attitude in this case, as the growth, he thought, was really more extensive than it appeared to be. He would avail himself of Mr. Harmer's suggestion and advise treatment by diathermy.
Bullet Wound of Pharynx, &c. By C. W. M. HOPE, F.R.C.S.
A. B., WHILST resting two miles behind the firing line in France, was shot in the neck on October 28 by a rifle bullet. He spat up a little blood at the time of receiving the injury. Entrance wound is behind right sternomastoid, 1 in. above clavicle. The bullet was removed (by incision over it) just below angle of left lower jaw.
On January 8, 1915, marked brawniness of neck on each side of MH-12a
